Form approved
Office of Management
and Budget
No., 1215-0188

Expires 11-30-2006

+ \ -FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. B6-257, as amended. Failure to comply may resu't in criminal prosecution, fines., ar zv] penalties as provided by 29 U.S.C 430 or 440.

U.S. Department of Labor
Cffice of Labor-Management
Standards
Washington, DC 20210

. For OEmWSE"QQy

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH|'3 REPORT.

1. File Number U-

JASKE

2. Fiscal Year Covered From

1/ 1 7 oo 12 /31 / zo004

Through:

3. Name and address of person fiting.

Name Thomzs

P.O Box, Bldg , Room No., if any

Street  gg9z Flint Lane

Cty orland park

State Illinois

P Villanova

ZIP Codz +4 60462

4, Name, file number, ard address of labor organization.
Name Chicago & Ccox County Building Trades Council

Labor Organization Filz Number 017-83¢

P.0O. Box, Building and Room Number, if any 1850

Street 150 N Wacker Drive

City Chicage

State Tllinois ZIP Code +4 60606-1537

5. Pasition in iabor organization.

President

Enter appropriate data below I, during the past fiszal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other eccnomic benefit of
monetary value from an employer whose employees your organization represents or is activelv seeking to represent.

6. Name and address of Employer (including trade narre, if any). 7.a. Nature of Interest, Transzction, or Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Room Mo., if any

7.b. Amount.
Street
City 50
State ZIP Coge + 4
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable panalties of the law, that all of the information
submitted in this report (including the information zontained in any accompanying documents), has been axarined by the signatory and is, to the best of the
undersigned's kn ge and belief, , comect, and complete. (See the section on penalties in the instruct ons.)

on 1/7/20085
Date

708 361-8148

Telephone Number
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Name of Persen Filing Thomas villanova

File Number U-

B. Held an interest in or derived income or economic benefit wilh monetary value from a business (1) a

. substantial part of which consists of buying from, sel.ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgenization represents or is actively seeking to represent, or
{2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and acdress of Business {including trade name, if any).

Name Midwest Generation
Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street 440 South LaSalle st
Ciy <Chicago

State Illinois ZIP Code +4 60605

9. Business deals with:

a. Labor Orgeniza’ion
D b. Trust
L__l ¢. Employer

10. 1f 9.b. or 9.c. is checked give trust of employer's name.

Name

Trade Name, il any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Project negotiatlen meeting.

11.b. Approximate dollar value of such dealing.

$100

12.a. Nature of interest he'd or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg , Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D

Form LM-30 (2003)
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Name of Person Filing Thomas Villanova

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o*
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Amalgamated Bank
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street One West Monroe
City Chicago

State Illincois 2t Code +4 60603-53Q01

9. Business deals with:

a. Labor Organizetion
(1 o rust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any
Street

Cly

State ZIP Code + 4

11.a. Nature of such dezling.

Dinner Winter Meetings in Florida

11.b, Approximate dollar value of such dealing. $125
12.a. Nature of interest hetd or income received.

Required Quarterly Labor Board Meetings

12.b. Ampount. 3500

C. Received from any employer (other than an employer covered under perts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
{(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg . Roem No., if any

14.a. Nature of paymert.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Emplayer D or Consultant D ?
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Name of Person Filing Thomas Villanova

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
_substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus ness
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor aorganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Union Plus Mortgage Program
Trade Name, if any:

P.0. Box, Bldg, Roem No,, ifany #100
Street 241 Commerce Drive

City Crystal Lake

State Illinois ZIP Code +4 60014

9. Business deals with:

a. Laber Qrganization
D b. Trust
D ¢. Employer

10. £ 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, it any:

P.0O. Baox, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dea ng.

Annual luneheodn, weeting and outing.

11.b. Approximate dollar value of such dealing.

$94

12.2. Nature of interest heitl or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg , Rosm No., If any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
t4.b. Amount of payment.
13.b. Is the Business an Employer D or Consuftant D

Form LM-30 (2003)
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Name of Person Filing Thomas Villanova

File Number U-

B. Held an intzrest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frofr, selling or leasing o, or ctherwise dealing with the business
of an employer whose employees your labor organ.zation represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interesied.

8. Name znd address of Business (including trade: name, If any).

Name Construction Employers' Association
Trade Name, if any:

P.0, Box, Bidg., Room No,, ifany Suits 340C

Street 221 North La Salle Street

City Chicageo

State Illinois ZIP Code+4 60601

9. Business deals with:

a. Labor Organ:zation

D b. Trust
D c. Employer

10. IF9.b, or 9 c. is checked give trust or employers name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Annval meeting -0d luncheos.

11.b. Approximate dallar value of such dealing.

$50

12.a. Nature of interest he'd ar income received.

12.b. Amount.

G. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name ang address of Employer or Labor Retations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box. Bldg., Room No.. If any

14.a. Nature of payment.

Straet
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. is the Business an Employer D or Consultant D

Form LM-30 (2003)
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Name of Person Filing Thomas Villanova

File Number U-

B. Held an interest in or derived income or economic beneflt with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

" of an employer whose employees your labor orgenization represents or is actively seeking to represent, or
(2) any part of which consists of buying frorn or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Illineis State AFL-CIO

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street 534 South Second Street
City Springfield

State Illinois Z2IP Cods +4 62701

9. Business deals with:

a. Labor Organizaion
]:l b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Strest
City

State ZIP Code + 4

11.a. Nature of such dealing.

Annual Chrigtmas Luncheon and meeting.

11.b. Approximate do'tar va .e of such dealing,

$50

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any emplayer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bidg., Resm Ne., If any

14.8. Nature of paymert.

Street
City
State 2IP Code + 4
14,b, Amount of payment.
13.b. Is the Business an Employer D ar Consultant D ?

Form LM-30 {2003)
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Name of Persocn Filing Thomas Villanova

File Number U-

B. Held an interest in or derlved income or econemic benefit with monetary value from a business (1) a

_ substantial part of which consists of buying from, sel ing or leasing to, or otherwise dealing with the business

of an employer whose empioyees your labor organization represents or is aclively seeking to represen, or
(2} any par of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (induding trade nams, if any).

Name Blue Cross & Blue Shield of Illinois
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Street 300 East Randolph Street

City Chicago

State Illinois ZIP Code + 4 60601

9. Business deals with:

a. Labor Grganization
D b. Trust
D c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg . Room Na., if any
Street

city

State ZIP Cote + 4

11.a. Nature of such dealing.

Luneh and golf cating.

11.b. Approximate collar val.e of such dealing.

$100

12.a. Mature of interest held or income received,

12.b. Amount.

C. Recelved from any employer (other than &n employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., If any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consuttant D
Form L-30 (2003}
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Name of Person Filing Thomas Villanova

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busin2ss
of an employer whose employees your tabor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your {abor organization is interested.

8. Name and zddress of Business (incuding trade name, if any).

Name Chicagoc Federation of lLabor
Trade Name, if any:

P.O. Box, Bldg.. Room No., ifany 26th Floor
Street 130 East Randolph Street

City Chicage

State Illineis ZIF Ccde+ 4 60601

9. Business deals with;

a. Labor Orgar’zalion
D b. Trust
El c. Employer

10. H9.b, or 9.c, is checked give trust or employer's name.
Name

Trade Name, if any:

P.C. Box, Bidg., Room Nq., if any

Street

City

State ZIF Code + 4

11.a. Nature of such deziing.

Annual Christma¢ Luncheon and door prize.

11.b. Approximate dollar value of such dealing.

$100

12.a. Nature of interect held or income received.

12.b. Amount.

or from any labor relations consultant o an emp'oyer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consuitant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of paymert.

Street
City
State ZIP Code + 4
14k, Aroaunk of payment.
13.b. Is the Business an Employer D or Consultant D ?

Form LM-30 (2003)
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Name of Person Filing Thomas Villanova

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
.substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busness
of an employer whose employees your labor orgenization represents or is aclively seeking to reprasent. or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor onganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Trump Organization
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street 725 Fifth Avenue
Ciy New York

State New York Z2IP Code + 4 10022

9. Business deals with:

a. Labor Organization
|:| b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, i any:

P.O. Box, Bidg., Room No., if any
Street

Clty

State ZIP Code + 4

11.a. Nature of such dea’ing.

2 Trump Tower Project negotiation meetings.

11.b. Approximate dollar va're of such dealing.

$100

12.a. Nature of interest hz'd or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under pans A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, it any:

P.C. Box, Bldg., Room No., if any
Strest

City

State ZIP Code + 4

14.a. Nature of paymert.

13.b. Is the Business an Employer |:|

or Consultant ':l

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Perscn Filing  Thomas Villanova

File Number U-

B. Heid an interest in or gerived income or economic benefit with monetary value from a business (1) a

_ Substantial part of which consists of buying from, seling or leasing 1o, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business {including trade name, if any).

Name Sheet Metal Workers Unien Local #73
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street 4550 W. Roosevelt Road

City Hillside

State Illinois ZIP Code +4 60607

9. Business deals with:

a. Labor Orgenizaion
D b. Trust
I::‘ c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employe”s name.

Name

Trade Name, il any:

P.0O. Box, Bldg., Room No., if any
Streat

City

State ZIP Code + 4

11.a. Nature of such dealing.

Annual Apprentice Graduation Dinner.

11.b. Approximate doltar va'se of such dealing.

550

12.a. Nature of interest he'd or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(induding trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D

Form LM-30 (2003)
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Name of Person Filing Thomas villanova ' File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

. substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your 1abor orgznizatlon represents or s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with;

Name Bansley and Kiener L.L.P.

a. Labor Organizabon
D b, Trust
D c. Employer

Trade Name, if any:
P.0. Box, Bldg., Room No., ifany #2090
Street B745 West Higgins Road

City Chicago

State Illinois ZIP Code +4 60631

10. IF9.b. or 9.c. is checked give trust or employes's name, 11.a. Nature of such dealing.

N Holiday Chrigtmu:s & Candy Basket with shipping.
ame

Trade Name, it any:

P.Q. Box, Bldg., Room No., if any

Sirest

11.b. Approximate dollar va! se of such dealing, 580
Clty 12.a. Nature of interest he'd or income received.
State ZIP Code + 4

12.b. Amount.

C. Recelved from any emptoyer (other than an employer covered under parts A and B above)
of from any labor relations consultant to an empltoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant 14.a. Nature of payment
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg . Room Ne., if any

Streat
City
State ZIP Code + 4
14.%. Amount of payment.
13.b. I's the Business an Employer D or Consultant I:I 7

form LM-30 (2003)
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Name of Person Filing Thomas villanova

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

., Substantial parl of which consists of buying from, seling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organizatlon represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

Name Plumbers Local Union $#130

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street 1340 W. Washington
City Chicago

State Illirois ZIP Code+4 60607

9, Business deals with:

a. Labor Orgenizaion
l:‘ b. Trust
D c. Employer

106. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Sireat

City

State ZIP Code + 4

11.a. Nature of such ceaiing.

Andual Apprenfice Gradualion Dinner.

11.b. Approximate dollar value of such dealing.

$50

12.a. Nature of interest he!d or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B abeve)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
(indluding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., If any
Street

City

State ZIP Cod= + 4

14.a. Nature of payment.

13.b. Is the Business an Employer [:I

or Sorsultant D

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Persen Filing Thomas Villanova

File Number U-

Part C Continuation Page

* C. Received from any employer (other than an emg!oyer covered under parts A and B above) or from any 'asor refations consultant 1o an employer any

payment of money or other thing of value.

-

trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any

13.a, Name and address of Employer or Labor Relations Consultant {(including

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b, Is the Bus:ness an Employer or Corsultant

payment of meney or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any lzhor relations consultant ta an employer any

tfrade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State

13.a. Name and address of Employer or Labor Relaticns Cansultant (including

ZIP Code + 4

14.a. Nature of payment

13.b. Is the Business an Employer

or Consultant

14.b. Amount of payment.

payment of money or other thing of value.

C. Received from any amployer (other than an employer covered under parts A and B above) or from ary [z bor relations consultant to an employer any

trade name, if any).

Name
Trade Name, fany:

P.0O. Box, Bldg., Room No., if any

13.a. Name and address of Employer or Labor Relations Consuitant (including

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant

Form LM-30 (2003)
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